Background: MetS is one of the emerging health problems of the world with prevalence higher among Asians, including Indians, and is rising especially in the rural area. Hence, the objectives were to estimate the prevalence of MetS and its association with life style risk factors among adult men.
INTRODUCTION
The metabolic syndrome (MetS), globally is a major health problem associated with increased morbidity and mortality from Cardiovascular disease (CVD). MetS is a conglomerate of various risk factors which is known to increase the risk for development of CVD. Various terms which have been ascribed for this constellation of findings are syndrome X, insulin resistance syndrome, deadly quartet and obesity dyslipidemia syndrome [1, 2] . MetS repre- Study and San Antonio Heart Study [4] .
The prevalence of MetS is high among Asians including
Indians, and is rising, particularly with the adoption of modernized lifestyle. Many studies in India have reported a high prevalence of MetS [5] [6] [7] . The number of people with the MetS also differs by sex, race, and ethnicity [8] . In the United States of America, the prevalence of the MetS in the adult population was estimated to be more than 25%.
Similarly, the prevalence of MetS in 7 European countries was approximately 23%. It was estimated that 20-25% of South Asians have developed MetS and many more may be prone to it [9, 10] .
Nationally representative studies regarding the prevalence of the MetS are generally not available from any South Asian country. Available data indicate that the prevalence of the MetS in Asian Indians varies according to region, extent of urbanization, lifestyle patterns, and socioeconomic/ cultural factors [11] . Overall prevalence ranges between 10 to 40% depending on age and sex. Recent data show that about one-third of the urban population in large cities in India have MetS [12, 13] . In a South Indian study, the preva- ranges from 30 to 50% [16] [17] [18] and taking the prevalence as 32% with limit of accuracy 5%, the sample size was worked out to be 334. The anticipated non-response in providing blood samples was 10% and accordingly to compensate for the non-response, the final sample size arrived at was 360.
MATERIALS AND METHODS
The Men in the age group of 20-40 years were listed out from the Family Folder list which was maintained in the SRM Rural Health Center, Kancheepuram District for the year 2014. They were serially numbered. Using this as the sampling frame, 360 men were selected by Probability
Proportional to Size (PPS) from 9 villages. From each village, subjects were selected by simple random sampling using computer random number generator.
Ethical approval
Institutional ethical committee approval was obtained prior to the start of study and informed consent was taken from all the study subjects.
Metabolic syndrome definition
Modified NCEP ATP III definition [19] . 
Data collection
Pre-designed, pre-tested, semi-structured questionnaire with few modifications for the present study were further validated and detailed information regarding demographic, socioeconomic, behavioral and health status was collected from each study subject. Anthropometric measurements (waist circumference (WC), weight and height) and blood pressure were obtained using standard procedures. Privacy of each participant was strictly considered when taking the measurements.
Laboratory method
Blood samples were drawn using standard phlebotomy procedure from an antecubital vein between 8 am and 9 am after a 12-14 hour overnight fast. They were analyzed for fasting glucose levels, serum triglycerides (enzymatic kit methods: Vital Diagnostics Pvt. Ltd, Mumbai); and serum High Density Lipoprotein (HDL-C) (Kit method: Bayer Diagnostics, Baroda) using a semi-auto-analyzer from an accredited lab (ISO certified) located at Tambaram, Chennai.
The Laboratory results were validated with another lab of same ISO standards and every 50th participant s results were validated to rule out any misinterpretations.
Data analysis and statistical methods
The collected data was analyzed using relevant descriptive and inferential statistical techniques using Statistical
Package for the Social Sciences (SPSS) for Windows 20.0 (SPSS Inc.,) Illinois, Chicago. Magnitude of MetS was ex- 
RESULTS
The Demographic information profile of the study participants is provided in Table 1 and, their biochemical and clinical profile in higher risk of Metabolic Syndrome than those who had normal WC and was highly statistically significant. The association of waist circumference with higher prevalence metabolic syndrome was supported by other authors [7, 17, 22, 26] .
Similarly, study by Kamble [23] , 16% of the study participants were with high Waist Circumference. In contrast, higher proportion of participants with high waist circumference 51.7%, was reported by Peixoto et al. [21] . Men who had abnormal HDL levels were 2.3 times at higher risk of developing MetS. In contrast, Gyakobo et al. 32.3% prevalence of MetS were reported among low HDL-C level participants and 9.7% prevalence among high TG level participants [27] . Positive association of Abnormal Fasting and
MetS were observed by many authors [7, 17, 22] . In contrast, study conducted by Arthi et al. 38% prevalence were observed among the impaired fasting glycemic group and 24% among the Euglycemic group [26] . Significant association of SBP and DBP with MetS was reported by Kanjilal, et al.
[28] similar to our study findings.
After using Binary Logistic Regression, variables like 
CONCLUSION
This study documents one-fourth of the study population with metabolic syndrome and high proportions were ob-in Tamil Nadu 
